FILED
2004 FOR B T ORI ORATION Apr 16,2004 8:00 am

DOCUMENT # F99000003041 ecretary of State
1. Enlity Name 04-16-2004 90021 006 ***150.00
RENEE'S TASSELS & TIES, INC.
Principal Place of Business Mailing Address
121 COMMERCE ROAD P Q BOX 243318
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33424 54 0 3 3 9 4 5
l I I
2. Principal Place of Business 3. Mailing Address ” ! ‘ | r
Suite. Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
568-1845264 Not Applicable
Zlp Country Zip Country 5. Certilicate of Status Desired O gig?q l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Adqmn of Mew Registered Agent

ans | LR~ e e T R " =SS R+ e S — - [ —— e Iy e p—y = P g N
Name — -

HARRISON, DANIEL P
121 COMMERCE ROAD Syeet Address (P.0. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33426

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of segistered agent.

SISNATURE
Signature, typad of printed nama of ragistered agent and thle ¥ applicabls. {NOTE: Ragisterad Agert signaturs required when renstating) DATE
FILE NOWY! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vP [ petete TILE O change [ Addition
NAME COOPERMAN, DENISE NAME
STREET ADDRESS | 1410 CHANTICLEER STREET ADDRESS
CITY-ST-ZP CHERRY HILL, NJ 68003 CiTy-ST-7P
TME DVsS [ Delete TLE ] change ] Addition
NAME HARRISON, DANIEL P NAME
STREETADDRESS | 6911 FAIRWAY LAKES DRIVE STREET ADORESS
CrY-s1-2P BOYNTON BEACH, FL 33437 CTY-51-2°P
TLE PT 7 Detete ee O crange [ Addition
NAME HARRISON, RENEE A NAME
STREETADDAESS ;| B91T. FAIRWAY.LAKE DR | o - = o wee o . . STEETADORESS f ., . _ ... " o
Lny-s1-2P BOYNTON BEACH, FL. 33437 City-51-2P
TmEe [ Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-§i-7IP Lity-st-2P
TME [ velete TTE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-3pP CITy-Si-zP
TITLE [ Detete TITEE [J Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . I
CiFY-s1-2P [ CiTY-51-2P

12, | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer o1 director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 -or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snennune%%lém Sewee . Hagr (son Sfky  SE/ry7-5817
GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte 7 Daytime Phone &




